o

.8. Department of Labo < o F d
Ofiice of Labor—Managemernt FORM LM"30 OmceogThgggggi?nent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND gt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B5-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Govered From:
o1/ 01t/ Qoo woun (4 3N /S Heok
4, Name, file number, and address of labor organization.
| neme BT focal Aol
Labor Organization File Number ng:“fnq

P.O. Box, Building and Room Number, if anyi

| S i NGE awmdé //ééf f%?f?‘

o | Beowi — ) ——

S fofa

sae [ NY  aecedevsfoyph | see AT T T T apcskers o7

5. Position in labor organlzatlon

| Recocping S‘Wﬁfw FRAROE R SRE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following interests
(except as specified in the exciusions set forth in the insfructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name :

Trade Name, if any:.... e e o

P.O.Box. Bldg..ReomNo.ifany ¢ | _
7.b. Amount.
Streat l e
ciy et i
State | " ZPCode+s
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete, {See the section on penaliun" in the instructions.)

Signed J?O%KZZL A) g%‘ﬁ—« Si-05 [ [(W5) BA5-Toop

Date Telephone Number

Form LM-30 (2003) / J-ﬁ &
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Name of Person Filing L/f{da_, D /\a,ﬂ»@{f&/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

2

NaMe s o

Trade Name, if any: "

£.0. Box, Bldg., Room No., if any

sweet|

City

State | . ZIPCode+4

9. Business deals with:

a. Labor Organization
b, Trust

¢. Employer

10. If %.b. or 9.c. is checked give trust or employer's name.

Trade Name, If any: ”— e

P.0. Box Bldg, RoomNo. ifany |

11.a. Nature of such dealing.

Street%_ o b :

11.b. Approximate dollar value of such dealing. i o
City e e et et . i pi2.a. Nature of interest held or income received. o
ctate 7 2 AP Code + 4 g _

12.b. Amount. ij

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

e A ALCamATED. Bl

Trade Mame, if any: 5 N

P.0. Box, Bidg., Room No., if any ‘

Union Sppace
ov | NewVeew
se | gL YoeL

Street .

ZPcode+a | joO0F |

14.a. Nature of payment.

giu/nf/}’}té}c. Qoo

Boainees Lonch with petertet
verdlor. Dodte vnknmogpw

13.b. Is the Business an Employer or Consultant ' ?

14.b. Amount of payment.

[

|
L

S /X

Form LM-30 (2003)
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Name of Person Filing Z,}hda_/ D j\a/—f’éfle/

File Number U-

8. Held an interest in or derived income or economic benefit with monetary vatue from a business () a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labar erganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ;

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any 5 i

Street Lm

State | fZiPCode+d | ]

9. Business deals with:

a. Laber QOrganization
b. Tzust

;_‘_‘_‘- c. Employer

10. £ 9.b. or 9.c. Is checked give trust or employer's name.

Name " " i i

Trade Name, if any: SR

P.0. Box, Bidg., Room No., ffany |

- — |

11.a. Nature of such dealing.

Street { —

11.b. Approximate dollar value of such dealing.

City { g G O _i

State | o ClzPcodesd|

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Mame | | oy Qam SHam lew,

Trade Name, if any: § i

B o o ac bt e R YR R 2 R3S 3 £ a1 s B

P.0. Box, Bldg., Room No,, if any | !

sweet| JA0 [E0na0 HOLLOU ... A7 ﬁ»‘ﬁ
v |/Nefitle R

sate | NVEW .f!!bﬁ,\f/' | zPcode+4 @7 7 o

14.,a. Nature of payment.

él'/f'%“"‘ 5/?52’57—"
M ALy 700 o

13.b. Is the Business an Employer r or Consultant ;’j ?

14.b. Amount of payment.

Form LiM-30 {2003)
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Name of Person Filing L/hdﬂ_, D M,Téf/&_,

File Number U-

B. Held an interest in or derived income or econcemic beneiit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplover whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust inn which your [abor erganization is interested,

8. Name and address of Business {including trade name, if any).

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any E .

£ Y
Street! — ;
o
State | | ZPCode+d | :

9. Business deals with:

a. Labor Organization

b. Trust

c. Emptloyer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name S |

Trade Name, if any: w i

P.0. Box, Bldg.. Room No., ifary |

Streeti

City |

it vy

State | | zZPCode+d4] ]

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

i2.b. Amount. |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

vans /L] Cizins Al uisans ;L1

Trade Name, if any: E

P.O. Box, Bldg., Room No.,, if any % E
S0 _Oruile. Drivt ]
oty | Bphermie e T
State { /\/ﬁy (;[;/0,@:{_ T GFil

Street !

" lazpcodet4 | f1 T

14.a, Nature ‘of payment, N
By pé=s clunnbe 2015 00/ 2tziad

or Consuitant

oo

13.b. Is the Business an Employer | v

14.b. Amount of payment,

R

o

Form LM-30 {2003)
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Name of Persan Filing Ll {\M b L&/ 6{(0_/

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to. or otherwise dealing with the business
of an employer whose empioyees your tabor organization represents or is actively seeking to represent, or

P VT P P S | 1

PRSI SR TN

(2) any parti of which consisis of buying rom oF bclliug o 1gasi g GifcCuy oF mairetuy {0, oF otherwise
dealing with your labor arganization or with a trust in which your fabor organization s interested.

8. Name and address of Business {including trade name, if any).
Name @DW\P@EH’EMﬁf\fg %@U 101?5
Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street HA’ND\[};)Q S&UQQE gmprLF
City NE\N QD E(A '
Ny

State

ZIP Code + 4 [0005

9. Business deals with:

a. Labor Organization

>< b Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Neme  UNITED TEAMSTER FOND.
Trade Name, if any: o

P.0. Box, Bidg., Recom No., if any

Street 0?,{6"[ Q,I-}-r( UT’]CPr Pf\f{'j
BROOWINN

NS

State :

11 a. Nature of such deallng

Nerwo RK For. C\{ E%M§§ pf0&£§9)r6

11.b. Approximate dollar value of such dealing. ' GL/A'LMS ONL\I
{

g.p'c;@ 1 934

12.a, Nature of interest held or income received.

LUNCH WITH VEKNDOR
SUMMER  F0ou

ENGE

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name:

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |
oot

City

State

21 Code + 4 __" e

14.a. Nature of payment.

13.b. Is the Business an Employer | or Consultant © ¢ ?

14.h. Ameunt of payment. | e

Form LM-30 (2003)



o | f .
Name of Persen Filing MM’_ & /{Q’Tgfjfﬂ-‘

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organnzatrcn represen!s oris actwely seekmg to represent, or

T T PR NP S {

USROS 1

(2} any pari of which consisis of buying Fom OF Seliing of Ieasing directy of i directly {0, oF otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
INAENA CARE

Trade Name, if any: N

Name

P.O. Box, Bldg., Room No., if any
Street E/?'ﬁr @/’4 /-Z':" gZ/VD
oy @%LQDEN @ ;7’}/ o

N7

State

' ZIP.Cude +4 //53@ o

9. Business deals with:

a. Labor Organization

>\/ b. Trust

c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.
DNiTED  TEAmMSTER. FUND

Trade Name, if any:

Name

P.Q. Box, Bldg., Room No, if any

Street alzjé 7 Q/Jf'f ' 0 .—7£ﬁ /‘}yfi

city &E&&KLV/V i
N ZIP Code + 4 //M

State -

11 a. Nature of such dealzng

Netruoed Foe Yepsin Cave.
(nime

4 550, 0&@

11.b. Approximate dollar value of such dealing.

12.a. Natufe of rnterest held or income received.

Bonnee wivh VéErdoe
575/07* Hoout

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{inciuding trade name, if any).

Name
Trade Name, if any:
P.O.Box, Bldg., Room No.,ifany ©

Street .

14.a. Nature of payment.

City )
State L ZPCode+4 N

. . 14.b. Amount of payment. B
13.b. Is the Business an Employer ! or Consultant @ 7 :

Form LM-30 (2003}
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